
 

   
 

   

  
 

        
        
         

      
   

 
   

     
 

 
 

   
 

 

                                                                  

 

 

 

 
  

 

 
 

    
 

 

 

 

 

 

 

 
 

Historic Neighborhood Property Owner Affidavit
Development Services Department  –  Planning &  Zoning Division  

City of Panama City, City Hall, 501 Harrison Avenue, 2nd  Floor, Room 217,  Panama City, FL 32401  
Phone: 850-872-3025 | Email: planning@panamacity.gov  | Website:  www.panamacity.gov 

I hereby certify that that I am seeking to construct my main house, garage, carport and/or accessory structure in 
the same footprint(s) as the previous structure(s). As my contribution to the neighborhood’s aesthetics, I will 
provide the same amount of landscaping (including trees, shrubs, grasses, etc.) or greater around such proposed 
structure(s).  I understand that I will need to submit a copy of this affidavit along with any other required materials 
or information as indicated in this information packet with a development Order application. 

In addition, I understand that the landscaping will need to be installed prior to the issuance of a Certificate of 
Acceptance (which is what will then trigger the Certificate of Occupancy from the Building Department). 

Owner Authorization of Applicant, Agent or Representative 

*If the applicant is not the property owner and the owner is allowing the applicant  to act on their behalf,  a notarized 
signature of the owner is required.  

Property Owner Name (Print): ________________________________       

Property Owner’s Signature: __________________________________  

STATE OF_________________________ COUNTY OF_________________________ Sworn to and subscribed me   

this __________ day of   _____________________,  20_______,  By_________________________________, the  

applicant is personally known to me or has produced______________________ as identification.   

Notary Public: _______________________________     

My Commission Expires: ______________________          NOTARY  STAMP:  

Authorized Applicant, Agent or Representative 

Applicant/Authorized Agent  Name  (Print): ________________________________     

Applicant’s Signature: __________________________________  

STATE OF_________________________ COUNTY OF_________________________ Sworn to and subscribed me   

this __________ day of   _____________________,  20_______,  By_________________________________, the  

applicant is personally known to me or has produced______________________ as identification.   

Notary Public: _______________________________       

My Commission Expires: ______________________          NOTARY  STAMP:  
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